alth,
¥elfars
iblic

arvice
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oroner cannot certity to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F] I-ED AU G 2 195i7haﬁon District MNo. ...

Ao

..... Q Primary Registration District No.. 557

24983

STATE FILE NUMBER

RS o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residenca before
admission
Missourt ™ "™ Jackson /

a. COUNTY Jackson a. STATE

b. CITY (M outside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY . Inside Limits
9R Yesd HNow] OR 9/
toww Rural Prairie ° ° Towd  Rural Prairie 2 2fe7 Y20 Ne

FULL NAME OF {IFf NOT inhospital, givelacation)| Length of stoy in Ib

(If:ulside, give location)

Reside on Farm

HOSPITAL O STREET
instiumion Jackson Co, Hsopt 2 yr 3§ da AboRess Independence Mo, | Yeso weo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
trypeor print) - Katherine M Goodwin DEATH 1957

5. SEX

Female

6. COLOR OR RACE

White

7. manrieo [ Never Marrieo [

wipodeo B

ovorcen [ Feb .22, 1873

B. DATE OF BIRTH 9. AGE {In pears

19
IF UNDER'Y YEAR [IF UNDER' 24 MRS,

last birthday)

8l

Monlha I Damn

Hours I Min,

duri

one

"} 10a. USUAL OCCUPATION sGwe kind of work done
most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd tato or country)
117,

12. CITIZEN OF WHAT COUNTRY?

USE\

{Yea, no, or unknowa)

13. FATHER'S NAME

0 ‘v-‘?.,

14. MOTHER'S MAIDEN llAME

O

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, pive war or dates of service}

o

16, SOCIAL SECURITY NO.

T

davdeo
Addrcas

"o %w_*wu.JN LAIU Wedeole dubay |

PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE - (u)

18, CAUSE OF DEATH [Enfer only one cause per line inr {a), (b). und ()]

Ty

)l/l&

INTERVAL BETWEEN
ONSET AND DEATH

I.attended the decaaaejﬁ!r I % sg E—
Death occurred at m on the dats s

Conditions, if any. DUE TO ()
N _which pave ris tn q. ST )
. above cauge ¢ e SaE o te Ll Th o Taba, -3
stating the tmder- . 9 M 4?
2| -+ iving conse low. | DUE TO (0} P llM DCoclrw S X
=} -+ PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nturtn TO THE [ERMINAL DISEASE CONOITION-GIVEN IN PARR [ (R) ~19. Was AuToPsY
= b d! PERFORM%’?Q.
g 6’ P 'J efd"’ l Eltc ves[] no
i | 0a. accioenT SUICIDE HOMICIDE | 206. DESqRIBE HOW INJURY OCCURRED. (Enm nofuré of injury in Part Ior Part 1T of ifem 13.) '
§ O a |
= [20c. TIME OF _Hour.. Month, Day, Year |
J INJURY . a.m. . R A . H :
E p. m. P L
X | 20d. tJURY.OCCURRED, e PLACE OF INJURY (e, g., in or ahowt home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE Jarm, factory, strect, office bidg., elc.)
WORK AT WORK
2. 5?:! last saw ﬁhh’ve on

tated above; and to the best of my knowledge, from the causes stated

‘| Z2a;

SIGNATMRE * -

(Demree or tirtz)' o

bl G tielder |-

0

AaoRT

22c DATErq‘ED

232. BURIAL, CREMATION,
gncwu. (Sptca(g\
3 A

23b. DATE:*

.

W‘ﬂ‘&‘). sn

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cuv. towrn, orjounwi

!‘?Kbv'

{State)

24. FUNERAL DIRECTOR

/ibc-a-Q. Q!Q—Q.J.bu\"'_‘

ADDRESS

“&'DM

-\WD\

P

25, DATE RECD. BY LOCAL REG.

7~

26-77857

2 RE(gR 5%‘9 /

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by )

.......................................................... ;......'......'.-....'.Z..... Student Embalmer No.......
RPEE ) S
working under my personal supervision.
) W '

Student.......ciiii i cre e acaaranan SlgnedQ“"‘X“"‘}Q ..........................

Signature of Student Embalmer .

' Licensed Embalmer No..4. 8
- R PR e O
Note:

o

P. O. Address_. HvddQ: s
D
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING.
Yo comply thh the above constitutes grounds for revocation of llcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If tlns bgdy xs not embalmed, fact should be so stated above.

it




